There was a significant association with smoking (35%), paan (beetle nut) (43%), alcohol (1%), and naswaar (smokeless tobacco) (4%). Nodal involvement could not be predicted by tumor size (r 2 = 9%). Forty-six patients underwent neck dissection, and 14 had local excision. The remaining opted for other treatment modalities. In the 27 cases with clinically NO necks, 1 l (41%) were histologically positive. In 19 patients with clinically positive nodes, 5 were histologically negative. The median time of recurrence was 5.5 months.
Conclusion: Oral cancer-causing habits, particularly the chewing of paan are common in tongue cancer patients. Despite aggressive treatment, recurrences are common, and the prognosis is worse for this cancer than for other head and neck cancers. Objectives: The clinical management of deep neck space infections (DNSI) offers a challenge in this unique clinical situation. This study was performed in order to describe the pathogenesis and clinical outcome of DNSI. It is not uncommon for physicians to hesitate before taking surgical action. Such a hesitation can result in a fatality.
Methods: In this retrospective study all patients hospitalized at the ENT Department, Sahlgren University Hospital, from January 1984 to April 1998 for phlegmon or abscess in the deep neck spaces, as defined by Paparella and Schumrick (1980), were included.
Results: Going through hospital records, we found 72 patients eligible for the study. Their average age was 45 years. The 2 main origins of the infection were to be odontogenic (48%) and sialoadenitis (19%). In 7% we did not find any genesis. Surgery was necessary in 42 cases (58%), of which 15 needed 2 or more revisions. Almost 50% of bacterial cultures did not demonstrate any growth, and the bacterial cultures found were Streptococcus and anaerobic mixed flora. We could not find any correlation between morbidity and origin of the infection but found an increased morbidity for parapharyngeal and deeper space infections in terms of the number of days in the intensive care and in the hospital, and the number of surgical procedures.
Conclusion: Clinical management of possible DNSI is based on the anatomy of the fascias in the neck. Hospitalization with intravenous antibiotics along with frequent clinical assessment, including CT scans, will tell us if the disease progresses. If so, surgical treatment must be performed in order to avoid penetration into the deeper spaces causing a manifest DNSI.
10:26 AM

Videomlmicography: The Standards of Normal Revised
PAVEL DULGUEROV MD (presenter); DESHENG WANG MD; THOMAS PERNEGER MD; Geneva Swilzerland
Objectives: In the process of finding a simple and objective measure of facial neuromuscular function, to determine the best measure for 5 basic facial movements.
Methods: Eleven facial landmarks were placed on the face: 4 bilateral (F, forehead; Io, infraorbital; A, alar; M, mouth commissure) and 3 midline (Na, nasion; Ls, upper lip; Li, lower lip) . No specific immobilization of the head was done. Five movements (forehead lift, eye closure, nose wrinkling, lip puckering, and smiling) with maximal contraction force were requested. Same-day and day-to-day variability were assessed. Video recordings of 20 normal faces were performed, and the videoframes with maximal movement were digitized. Measurements of the distances and surfaces were performed with the Osiris public domain image analysis software (www.expasy.ch). For each measure the change from rest was computed, and the averages for each movement were compared. Intersubject and intrasubject variability were determined through multivariate ANOVA.
Results: In most movements the measurements with the highest changes were located close to the moving facial area: In all movements, surface changes were higher than distance changes. For forehead lifting and eye closure, the best measure was the "eye surface" changes (area F-Na-Io) with 12% _ 9% and -31% _+ 8%, respectively. For nasal wrinkling the best measure was the paranasal area (area Na-Io-A), with 28% + 14%. For lip puckering the best measure was upper lip area (area A-Ls-M) with 23% + 8%. For smiling the best measure was the mouth area (area Ls-Li-M) with 63% +_ 21%. Distance changes were all below 10%. Same-day repeatability was below 15%, and day-to-day repeatability was below 7%. In normal subjects more than 80% of the total variation was accounted for by the intersubject variability.
Conclusion: This linear measurement system is relatively simple and objective. Contrary to previous reports, surfaces are better estimates of facial movements than distances. The measures exhibit good same-day and day-today repeatability (ie, good reliability). The highest component of the overall variability is due to intersubject variation.
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